APPLICATION FOR PERMIT ENTE rmit #:
BAYFIELD COUNTY, S:wnOZm_ ) .
dwd %*ﬁmu

.-

Py & L]
Amount Paid:

Date § .&%.mmmwm& WW m m% WN
i
Jut 24 7014

INSTRUCTIONS: No permits will be issued until all fees are paid. P wm%mmm.wm %@y NQ@S% mmmuﬁ

Checks are made payakle to: Bayfield County Zoning Pepartment. —
B0 NOT START CONSTRUCTION UNTIL ALL PERRMITS BEEN &mamérmn»zﬂ

: <<mm:c_.=.? Wi m&mmw
(715) 3736138

=

Refund:

HOW DO I FILL OUT THIS >v_u_._n>._.ﬁz {wisit our website wuww. bayfleldeounty.orgfzoningfasp]

TYPE OF PERMIT REQUESTED

Owner's Name: . . .E_m:._:m Address: nn<\mnmﬁm\ui - .. . ._.m“mu:cnm"..
- -
DAVIO [ THPPA T 26032 doth AVE | KiwoshpA Wi s3193 | 8979875383
Addrass of Property: Ciy/State/Zip: Cell Phone:
(2295 sowThEnLAND pg) | DECTA
Contractor: Contractor Phone: Plumber: f# _Q ’ Plumber _uro:m"
Authorized Agent: (Person Signing Application on hehalf of Owner(s)) Agent Phone: s.:_ﬁm: _pcﬂm_ozmm:o: .
Attached
0 Yes x No
- am‘bk., 'O PIN: (23 digits} =000 =] Recorded Document: (i.e. Property Ownership)
. - = - bl = B OO,
wwﬁmMmewweu %ﬁmm JoxStatement) 04- Qmmﬁwa Qm Q.w 'w% waﬂ m o Volume %du« Page(s) nmd.w,.
.. Gov't Lot i Lot(s) csm Vol & Page : Lot(s} No. Block(s} No. | Subdivision:

HE_apa, _pl 1

f: i
Secticn w m , Township M m N, Range mw N W ._.cE:Mwmm\fN\} ot size bn-.mmwmg

&
&m Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shareline : Is Property in Are Wetlands
: Creek or Landward side of Floodplain? i yes-—continue —pp mNm“r feet | [ioodplain Zone? Prosent?
Y7 Shoreland ip bl v
VN st O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; L Yes \%m
if yes--—-continue —p foet Eo C No

: . Project: ! Mm &
ao:mnma times ?;2 e Ecmugsaﬁoc m_,.n_\c« baseme i hedrooms |
‘material : : : : : i TR e
[2 New Construction um\u-m»cé ® Seasonal 01 unicipal/City . L1 City
i C Addition/Alteration | [1 1-Story+Lloft | O YearRound | O 2 w) Sanitary Specify Type: _ . [ . | T well
mm% £ .| T Conversion 0 2-Story O % 3 itary (Exists} Specify Type: m\
C Relocate (existingbideg) | T Basement | ﬂ . ivy {Pit) or i Vaulted (min 200 gallon)
C Run a Business on \%20 Basement 7 Nene Portable (w/service contract) L
Property [ Foundation C Compost Toilet
L None
Length: Width: Height:
Length: Width: Height:

: _.ouomma mz.mnﬁ:_.m m.—._wmo._._m.
O Principal Structure ﬁ:ﬁmﬂ structure on Uﬂoumnﬁ X
0 Residence (i.e. cabin, hunting shack, etc.) X
with Loft X
¥ Residential Use with a Parch X
with (2*%) Porch X
with a Deck X
with (2") Deck X
[ Commercial Use with Attached Garage X
0 \\m::_%o:wm w/ ([1 sanitary, or O sleeping quarters, gr T cooking & food prep facilities) X
ﬁ FP><| Mobile Home {manufactured date) /1994 X 90
" [ | Addition/Alteration (specify) X
L Municipal Use [ Accessory Building  (specify) X
O Accessory Building Addition/Alteration {specify) X
Rec'd for Issuancg
O || Special Use: {explain) { X )
%ﬁm 28 Nmﬁw O i| Conditional Use: {expiain} ( X )
O }| Other: (explain) { X )
Secretarial Siaff FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I {we] declare that this application (including any accompanying information} has been examined by me {us} and to the best of my {our} knowledge and b it is true, correct and complete. | {wej acknowledge that | (we}
am [are} responstble for the detail and accuracy of all infarmation | fwe) am {are) providing and that it will be relied upon by Bayfield County in determining whether to lssue a permit. | {we) further accept liahility which
may be a result of Bavfield County relying on this information 1 {we} am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at anyg®asonzble ti gt the purpose of inspection.
Date f.m \\w %\\\\\ \\
7 7

Owner(s):
{if there are Multipie Oénmww listed on the Deed Al Owners must sign of letter{s) of autherization must accompany this application}

Authaorized Agent: Date
{If you are signing on behalf of the owner{s] a letter of autherization must accompany this application}

e o thac 4
: .. .>m&mmm to send _om_.:.._n %«.WAU,W %\0 JN& \&Q‘W\ \W\.\;\Q,W mx\b w\t\“ ,M.V.W\N\IW Copy omwwﬂmﬂma@ﬁ p\«

if you recently purchased the property send your mmno«ama Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



ow: Draw or Sketch your Property.

‘egardless of what you are applying for) ]

(1) show Location of: Proposed Construction

(2} Show [ Indicate: North {N} on Plot Plan

(3} Show Location of (*): (*} Driveway and (*) Frontage Road {Name Frontage Rcad)

(4) Show: All Existing Structures on your Property

{5) Show: {*) Well (W); (*) Septic Tank ($T); (*) Drain Field (DF); (*) Holding Tank {HT) and/or (*) Privy (P)
{6) Show any {*}: {*) Lake; [*) River; {*) Stream/Creek; or (*) _uozm

7} Show any (*): * ; or {*) Slopes over 20%

{7} v (¥} {*) Wetlands; or {*} Slop % \wﬁ

Sowtpsniare L0 o
T

Please complete {1} — {7} above ({prior to continuing)
Changes in plans
(&) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road pe i) 2 &7 reet |] Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way = 304 Feet Setback from the River, Stream, Creek Feet
~ g i) Setback from the Bank or Bluff Feet

Setback from the Nerth Lot Line T e b fKa{ 287 Feet |

Setback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line Feet Elevation of Floodplain Feet
" Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Brior to the piacermnent or corstrietion of & structure within ten {10) feet of the minimum required setback, the noundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

other previoushy surveyed corner or marked by 3 licensad surveyor al the owner’s expense.

Prior to the placement or construction of a structure more than ten {10] feet but less than thirly (30} fees from the minimum required setback, the boundary fine from which the setback must be measured must ba visible from

cne previously surveved corner to the other praviously surveyad corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the praposed site of the structore, or must be

marked hy a licensed surveyor at the owner’s expense.

s

(9) #Stakd or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

The local Town, Village, City, State or Federal agencies may also require permits.

h\, 1 m NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
,m_ u For The Construction Of New One & Two Family Dwelling: ALL Municdpalities Are Required To Enforce The Uniform Dwelling Code.

Sanitary Umﬁw

‘Issuance. Information Foc:? Use Only) Sanitary Number: /. w\ - ® % S # owc.maa.oam .&

_umwn..__ﬁ Um:_mm _“Dmﬁm P

}.o B xmmmo:dﬂo_.cmﬂ_m_

Permit Date

a5/

10 Yes: (Deed of Retoid) : ¥ No
1 ﬂ_ <mm .?:m .&no:ﬂmcocm {et{s)) < 0@0 -

”.E,_zmmﬂ._o:.n.mnc:mn_ (iYes o
‘Mitigation _v.ﬁmn:.mm HE

Ware _"..._.o.w_ srt

o 7

ateiof ‘ReInspection

Yes: [l No |E zo ﬂ:m«.

: .U..mﬁm. gﬂ.ﬁuﬁ_w%

Hold For Affidavit: [J Hotd For Fees: [

* @®Fanuary 2012




